RESULTS

As shown in
0.001).5) Furthermore, we found that the annual reduction rate in APG index was 5.4%, while that in VO2max was much lower at 0.6%,5) thus clarifying that the degree of age-induced changes in peripheral circulatory function is much greater than that in cardiorespiratory function. Moreover, there was a significant positive correlation between VO2max and APG index (r=0.440, p< 0.001), suggesting a close relationship between VO2max and peripheral circulatory function.5) In the present study, while acknowledging that age, SBP and DBP have a strong effect on peripheral circulatory function, we corrected for their effects. The results still showed a significant correlation between APG index and VO2max. Therefore, as reported in previous studies, there appears to be a close relationship between APG and VO2max. The Ministry of Health and Welfare has established a target VO2max level for women in their 20's, 30's, 40's, 50's and 60's at 35, 34, 33, 32 and 31 ml/kg min, respectively.2) When VO2max is lower than the age-adjusted target level, the incidence of having the risk factors associated with coronary arteriosclerosis or abnormal effort ischemic ECG findings is higher. As a result, establishing target levels of APG index could enable clinicians to predict peripheral circulatory function to some degree. Since APG captures functional changes rather than organic changes,6~ further research is needed to clarify the effects of aging on the dynamic characteristics of circulatory control. Such research should involve the application of physical stimuli to the peripheral circulatory system, using such methods as lower body negative pressure loading or positional loading in which the height of the finger tip is altered.
The present study found that the annual reduction rate in APG index was 5.8%, whereas that in VO2max was 1.4%. When compared to the results of our previous study,5) the annual reduction rate in APG index and VO2max was similar. This could be explained by the fact that the number of subjects was increased from 55 to 511 women, and more women younger than 30 years of age served as subjects in the present study. Therefore, the data obtained in the present study is presumably more valid. The present study reconfirmed that aging affects APG more strongly than VO2max does.
CONCLUSIONS
Even after correcting for the effects of aging and blood pressure, we identified a significant positive correlation between VO2max and APG index, which is used to assess peripheral circulatory function. Therefore, the combination of VO2max and APG could usefully assess not only cardiorespiratory function and peripheral circulatory function but also general health. [6] Sano Y., Kataoka Y., Ikuyama T., Wada M., Imano H., Kawamura
